MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMEMT OF PUBLIC HBAI.‘I’H AND WEL PAH' — =
Registratj district No. "’L l Primary Regi jon District Na. ._-3.__0_7?1_‘3..ltogiﬂrar'l No. ... ‘5_ s_______ TATE FILE NUMBER
DO NOT WRITE AMENDED -

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESI.DENCI (Whefe. deceased lived. [|f institution: Residence before
a. COUNTY Howel L 1t o sae Miasount coony  Howeld  sdmision
b. CiTY (if outside corporate limits, giva TOWNSHIP only) Length-of stay in 1b c, CHY ! Ingide Limits

o peat Plaing . o Inm mmM | e e

5 c. :f%éP?ITATE .OF {If NOT in'hospital, give location) . inside Limirs. d. :['I,'IBEREET (If outsida, give location) Reside on Farm
245 INSTiTUT_lO%w PLaina hemonial Ye: X No O ss~n Lﬂ. (ve. Yes 0 NoXJ
—OTe ]

3 3. (!:AME OoF DE)CEISED First Middle Last 4. DATE Month Day ar
ypa or print . ¥ WMJL i & ) L
damen J Hines oA Manch 18, 1963
5. SEX 6. COLOR OR RACE 7. Married X  Never ‘Married [1 |8. DATE OF BIRTH | 9- AGE (las? birthday) | IF UNDER | YEAR _IF UNDER 24 HR

mﬂf;(’. lliu.:t.e. - Widewed [1 Oivorced [J n /3 / | qoq 54 Mamh?['T:m I Hours ‘ Min.

1Ca. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 1T: BIRTHPLACE [City and state or. coumrv) 12, CITIZEN OF WHAT COUNTRY

durj most of WI ngfvgl;gn if retired) ) . }{O ! I n,OrLg. -mo . usa

13a. FATHER'S . NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Columbua C. H_uueA Sona Childens Goldie £. Hinea

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(s iy oo O Yo ohe gt : . Goldie Hinea, we/.vt. PLains Mo«

| 'IB CAUSE OF DEATH (Enter only vne causa per line for {a), (R}, and (c). INTERVAI. BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (»)

VS 300
Rev. 4/ 59

DATE AMENDED

4

DOCUMENT

Conditions, if any, DUE TO (b}
which gave tise 1o

above caun’{a), -
stating the under-

lying causa last. DUE-TO {c)

PART: il. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the ferminal PART 1|, If deceased was fernule wes:
disease condition given in PART | {8) . there a pregnancy in last 90 days.
1, r[] Yes | O Neo I O Unknown
9. WAS AUTOPSY 20a. A.CCIDENT' SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
PERFORMED? l— (] O [m]
YES [ NO [t ;
20c. TIME OF Houwl Month, Day,’ Year !

INJURY a.m.
p.m.

20d. INJURY QOCCURRED 20e, PLACE OF INJURY (e.q.,.in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldy., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

and iast saw .o alive on . T O K .3

Death occurred at 9 . I ﬂ mll —_m on the date stated above, and to the best of my knowledge, from the cauzes :med.

22b. ADDRESS 22¢, DATE SIGNED

—ZL' Wikaa—~ > 11AJ /)Mﬂ_"M@._‘LJ_l" 4
23b. DATE 23. NME[OF CEMETERY ontnem‘l’bnv 23d. LOCATION (City, townf or county) . (State)

21. | attended the deceased from

[Degree or title)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

24 FUNERAL DIRECTOR ADDRESS

Gaawammtﬂomem%. Mo,

(Licensad Embalmer's Statement on Reverse Side)

8Y AFFIDAVIT OF

ITEM:NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

H
working under my . personal supervision. . % - .
Student signed/ AW /(A s sl X .&Jb/&xf

Signature of Student Embalmer

Licensed Embalmer No ’_‘7/J"_/g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. = ~




